SUMMARY Sixteen consecutive patients with systemic sclerosis (CREST variant (calcinosis, Raynaud's pnenomenon, oesophageal dysmotility, sclerodactyly, telangiectasia)) were included in this study. Standard non-invasive clinical and electrocardiographic procedures for the detection of cardiovascular autonomic insufficiency were performed in all patients and included heart rate (HR) response to deep breathing, Valsalva manoeuvre, and standing, and blood pressure (BP) response to hand grip and standing. None of the patients had overt cardiovascular disease or were receiving cardiovascular treatment at the time of testing. Results were compared with those obtained in 17 controls. A significant difference between patients and controls was observed only in the HR and BP response to standing (results of this last procedure were within the normal expected values in both patients and controls). We conclude that patients with systemic sclerosis and CREST syndrome may have an abnormal vascular response to standing; cardiovascular autonomic insufficiency, however, does not appear to be a significant feature in these patients.
Autonomic neuropathy has been described in a variety of disorders, including diabetes mellitus, chronic renal disease, neurological disorders, advanced cancer, and rheumatoid arthritis. 1-4 Several drugs, particularly those used in the treatment of cardiovascular disease, can also alter the normal autonomic response. A recent report of 14 patients suggested that autonomic dysfunction may be a feature of progressive systemic sclerosis (SS).5 We report our findings in patients with the CREST variant of SS, using standardised non-invasive methods for the diagnosis of cardiovascular autonomic insufficiency. ' 3 Seventeen healthy adults (hospital workers) were included in the study as a control population and were assessed with the same protocol. As in the SS Results Table 1 shows the characteristics of patients and controls. No significant differences were observed. Four patients were receiving nifedipine, which was discontinued at least 24 hours before entering the study. All patients had the CREST syndrome with limited skin involvement.9 Table 2 
